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The Honorable Reed E. Hundt
Chairman
Federal Communications Commission
1919 M Street, Room 814
Washington, DC 20554

RE: CC Docket 96-45
Comments on Universal Service Recommended Decision

Dear Mr. Chairman:

Thank. you for the opportunity to submit additional data in support of the recommendation of the
FCC Advisory Committee in Telecommunications and Health Care. On behalf of my North
Dakota constituents, I would also like to express appreciation for the FCC's extension of the
deadline for these comments; the additional three days allowed North Dakota practitioners to
submit complete responses to the questions raised by your request for comments. These
responses are attached.

In my discussions with North Dakota telehealth providers, it is clear that the realities of daily
rural telehealth practice leave little time for data gathering: Qedicated North Dakota practitioners
focus their energy on supplying appropriate, high-quality clinical services. These practitioners
are already convinced that telehealth is both clinically appropriate and cost-effective: the proof
lies in the fact that physicians, psychologists, nurse practitioners, physician assistants, and social
workers all across my state are using telehealth to treat more patients across greater distances.
However, it is also clear that high telecommunication rates are inhibiting the further
development of telehealth.

I urge the FCC to accept and endorse the recommendations of the Advisory Committee. I
appreciate that the Joint State Board is concerned that without more data, it may be difficult to
estimate the total cost to the Universal Services fund if the recommendations are fully
implemented. However, telehealth lies at a crucial point in its development, and if we do not
find ways as a nation to support it, this promising mechanism for supplying specialty care,
education, and health information to underserved rural communities may not reach its full
potential.

KENT CONRAD
United States Senate
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MEDICAL CENTER

Decemher 13. ]996

Mr. David Nickelson
United States Senate
724 Hart Senate Building
Washington, DC 20510-3403

Dear David Nickelson,

Here is the information that you requested regarding telecommunication rates for the
TeleCare Network in North and South Dakota. I am writing on behalf of the 22 member
facilities in the TeleCare Network, to provide infoffilation regarding the telephone rates
and installation charges. It is essential that these rates become truly affordable for
the small rural hospital or clinic, in order to see the kind of access to specialty
physician services that is needed for citizens living in these communities.

Each member of the TeleCare Network would look to see these rates become as
affordable as Texas (i.e. $260/month), with no increase due to the distance away from the
consulting specialty site. In Texas, this $260 rate is 105% of the telephone company's
cost for delivering this type of services. This price range is what struggling rural health
care facilities need to remain competitive in offering a full range of services at the local
level. For some, even this price may be too high. The high cost of installation is also
something that could be addressed, it was not uncommon for us to be billed $1,200 for
each new site added, in addition to the monthly rate of often times> $1,000 per month.

Our experience in providing telemedicine interactive consultative services has shown that
it is essential that the minimum standard for transmission medium be the full T-I
bandwidth. The physicians need this quality of telephone service in order to evaluate the
patient using the same standards of image resolution that they would see if evaluating the
patient in person.

Our experience, working with 8 different small telephone companies, over the last 3 days
in trying to gather the information you requested has been a truly enlightening
experience! We have found that the individuals working at these small "central offices"
have been helpful in trying to provide the information that we requested, but it is difficult
for them to provide specific answers to our questions. When first contacted, they would
answer the specific question asked, but would not offer any additional information. Quite
fi'ankly. it seems that this may be the ti rst time that anyone has asked them these types of
questions. As we became more specific with our questions, they would try to answer but

900 East Broadway Box 5510
Sismarck, North Dakota 58506-5510
701·224-7000
FAX 701·224·7284
TOO 701-224-7946
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many times they needed to research the question and call back with the information.

It seems that there is no consistent way that pricing information is calculated. They are in
a transition period because so many have recently been sold off by US West and are not
always knowledgeable about the specific pricing. There is different pricing for each part
of the T-I line depending which phone company you are working with. In our situation,
we are working with 8 DIFFERENT phone companies. In one link of our network we
must pass through 4 different areas of telephone company coverage in order to provide a
link with one of the more distant sites. This makes it very challenging to identify the
specific costs involved because each phone company bills separately for their part of the
telephone linkage.

All phone companies indicate that their rates are tariffed. Most follow the US West or
NECA tariffs. One sets their own tariffs with the assistance of consultants. Also, in all
areas there is a per mile rate that ranges from $11.62-19.46 per mile. There appears to be
no room for negotiation on these line rates, its as if "their h~ds are tied", or at least that's
what they want us to believe.

Thank you for your assistance in forwarding this information to the appropriate
individuals for consideration by the Federal Communications Commission. I encourage
you to call me if you have any further questions at 701-224-7130. Have a Merry
Christmas!

Sincerely,

Shari Frueh, RN
Telemedicine Coordinator

enclosures
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St. Alexius TeleCare Network
Bismarck, NO

Current Members

NORTH DAKOTA
1. Garrison Memorial Hospital
2. Garrison Family Clinic
3. Turtle Lake Hospital
4. Harvey St. Aloisius Medical Center
5. Hazen Sakakawea Medical Center
6. Beulah Missouri Slope Clinic
7. Hettinger West River Regional Medical Center
8. Hettinger Clinic
9. New Town Health Clinic
10. New Town Minne-Tohe Clinic Indian Health Services
11. Williston- Mercy Hospital
12. St. Vincent's Care Center
13. Missouri Slope Care Center
14. Baptist Home
15. Glen Ullin Marian Manor
16. Glen Ullin Clinic
17. Wishek Community Hospital

SOUTH DAKOTA
1. McLaughlin West River Clinic
2. Mobridge Regional Hospital
3. Isabel Clinic
4. Eagle Butte Community Clinic
5. Eagle Butte Indian Health Services

900 East Broadway Box 55\0
Sismarcl(, North Dakota 58506-55\0
70\·224·7000
FAX 70\·224·7284
TOO 70\·224·7946
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OU••tigp. to A44r••a:

1. Name of project: .

E' 31 i1]12~la880 POII/014

2. Please list each of the project's sites: . f J '_L*W oJtCA.I-~oI 2A.it f I'w (~U:t VI Y'1V1 'f
Name of Site: state in which it is l!cated:

{Q gM/WYl YYtwvl t:¥J a./ Ho ~f/~J f'lfN'fft Oa /<0 1-9,
GaJVli5~~'1 Cv'nkY NNftL Oa.kol-g

Please answer the following questions for each of your sites.
Use additional sheets if necessary,

3. What is the nearest city of population equal to or greater
than 50,00 in your state, and approximately how far are you from
its boundary?

Distance from city boundary: 11 YJ1..l'Le>

4. Name of the project's telecommunications S~iCQ provider: .
~WIja.J,·CJY\ T~LL¢'1h'\..l - fU,vJ ctvtJUi.y ~~da la)
UC; uJ97ft - (A,{ML tAl-Ad.ks

5. Level of telecommunications service the project is
currently using: (For example, voice grade, 144 Kbps (ISDN),

384 Kbps, T-l or equivalent)

T-I for Ifl'k¥cu...hvi V, 'd.t.o ) vOt'CJ) cp:a. 0& ltv £~~ mCtMar~4.

P;0'ir~



12-09-96 04:21PM TO 317012218880 POI21014

6. ChargQs for telecommunications service:

IS there a monthly charge'? No Yep)('

If yes, how much is the charge?

Is there a usage-based charge? No. Yes a
If yes, how much is the charqe? -- __

fl'l. q Cf I~-u kv.% WI Q\I\ ttl rPkhad
ti~t,V,·St j'1.tJlJ /t~LI

Was there an installation fee? No C Yes ~
If yes, how much was the charge? '/J_{)~J_=q _

Is there a distance component (such as a per-mile fee) of the
charge? No 0 Y@S •

If yes, how much is the charge?

Is the charge the regular tarrifed rate, or is there a discount
from the telecommunications provider? Tarrifed~ Discount 0

If there is a discount, how much is it? _

7. How does che project use telecommunications in the delivery
of health care? (For example -- to send x-rays, distribute
public health information, or perform video consulta~1ons.

Please identify any occasional or episodic uses, such as might
result from an outbreak of disease.)



'Iii )I "n I':') I °'"'80• J (. L ... 'JO POI1/014

1. Name of project:

2. Please list each of the project's sites:

Name of Site: State in which it is located:
TlAAfit lakJ fd'Wl~~9t 1I()~RJ'k./ NNftt &J4Jfq

Please answer the following questions for each of your sites.
Use additional sheets if necessary,

3. What is the nearest city of population equal to or greater
than 50,00 in your state, and approximately how far are you from
its boundary?

Distance from city boundary: (P3Yl1A.'U$

4. Name of the project's telec~ications service provider:
Wt£t (lc'\I't.¥ '~l.L(0"VVl, coq-pera--hVY

S. Level of telecommunications service the project is
currently using: (For example, voice grade, 144 Kbps (ISDN),

384 Kbps, T-l or equivalent)

~-I Prx ,'11 k¥CU' /-,W VicUo hL f.w<:.v k, I/o,,~ gra.~ Ptv £Ill,
t'Y\0vt'\a.~ pr0(1Y'o..Nv-



12-09-96 04:21PM

*

TO }\7012218880 POI21014

6. ChargQs for telecommunications service:

IS there a monthly charge? No C Yes ~$i

If yes, how much is the charge? ~I'-I_J.~J _

Is there a usage-based charge? No ~ Yes a
If yes, how much is the charge? ~ __

Is there a distance component (such as a per-mile fee) of the

charge? No 0 Yes f f - J't/, '1 ~/ .
If yes. how much is the charge? mf- II ftl/&wU .ALaf 'I. 7/1'1'1/

. ~ 3lt VlflQY\ -rk CPvtffod- I () ~tI4-S/ .f/7/14M UJ

Was there an installation fee? No Cl Yes ~ If
If yes, how much was the charge? 0 )q

Is the charge the regular tarrifed rate, or is there a discount
from the telecommunications provider? Tarrifed ~ Discount 0

If there is a discount, how much is it? _

7. How does che project use telecommunications in thQ delivery
of health care? (For example -- to send x-rays, distribute
public health information, or perform video consultac1ons.
Please identify any occasional or episodic uses, such as might
result from an outbreak of disease.)

_____9i&11l .as GiIiN'9OV' ,illJ--------



;.:-u3-96 04:21PM

ou••tiQQ' to A44r•••:

1. Name of project:

'TO ))"1012218880 POII!014

2. Please list each of the project's sites:

Name of Site:
NlvJ Tcnvr1 HLa. II-t. &~

State in which it ~s located:
Nt¥f4t Cb. ktJ t c...

4.

Please answer the following questions for each of your sitQs.
Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater
than 50,00 in your state, and approximately how far are you from
its boundary?

City: ~"SfW\.C\AI'C~ ND Distance from city boundary: /37 Mi 11$

Name of the project's teleco~ications service provider:
_fltStxVW1h1 r.t LLp11,............f!Y'-l~_Q).......... _

5. Level of telecommunications service the project is
currently using: (For example, voice grade, 144 Kbps (ISDN),

384 Kbps, T-l or equivalent)



1>09-96 04:21PM TO 317012218880 POIZ/OI4

6. Charges for telecommunications service:

IS there a monthly charge? No C Yea Jl . j ttl 01
If yes, how much is the charge? ----------.+-J _

Is there a usage-based charge? No ~ Yes D
If yes, how much is the charge? __

a per-mile fee) of theIs there a distance component (such as
charge? No 0 Y@s.

If yes, how much is the charge? F/~.qq !Jwlf ,It~ (tMfmvl
OFN"-Wi<>t ,-f'c; ~171~v

Was there an installation fee? No C Yes ~ f ~OD
If yes, how much was the charge? _

Is the charge the regular tarrifed rate, or is there a discount
from the telecommunications provider? Tarrifed ~ Discount a
If there is a discount, how much is it? _

7. How does chs project use telecommunications in the delivery
of health care? (For example -- to send x-rays. distribute
public health information, or perform video consultations.
Please identify any occasional or episodic uses. such as might
result from an outbreak of disease.)



POlLOl4

ou••tigp. to A44r.u:

1. Name of project: .

SJ. Al.lx/'u.> 7l U. CQ./~ NtMCVk: Bi~a.,t/"c1. ,NO

2. Please list each of the project's sites:

Please answer the following questions for each of your sites.
Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater
than 50,00 in your state. and approximately how far are you from
its boundary?

City: (>'fyfY\a.fCt, NO Distance from city boundary: I'M m-IL>

4. Name of the pr:,ect·s telecommunications service provider:
PJWVcvh)tr1 ~Il~_&_. _

5. Level of telecommunications service the project is
currently using: (For example, voice grade, 144 Kbps (ISDN),

384 Kbps, T-l or equivalent)

I-I Pw fYl /-tvQ"L h'v-f lIJolto YILIuJ C¥ It. J V0"CIl ~dI fi::¥ ~
~\(w VY\oJItCJ.,~ ~QYCVW\



12-1]9-96 04:21PM 'TO )!'i1I);jf"8RO~ ,} I... l.. '- c\ ... P012/014

a discount
Discount 0

6. Charges for telecommunications service:

IS there a monthly charge? No eYes 1l . !
f /?-t, ,qOIf yes, how much is the charge?

Is there a usage-based charge? No ~ Yes a
If yes, how much is the charge? _

Is there a distance component (such as a per-mile fee) of the
charge? NO){ YQS
If yes, how much is the charge? ___

Was there an installation fee? No eYes"" FlooD
If yes, how much was the charge? l/I _

Is the charge the regular tarrifed rate, or is there
from the telecommunications provider? Tarrifed)(
If there is a discount, how much is it? _

7. How does the project use telecommunications in thQ delivery
of health care? (For example -- to send x-rays, distribute
public health infonmation, or perform video consulta~lons.

Please identify any occasional or episodic uses, such as might
result from an outbreak of disease.)

¥UMl as fBNif01, f{O _



;.:-09-96 04:21PM

OI••tiM' tq Mclnu:

1. Name of project: .

TO ~17012218880 P011/014

-
Sf. Au;( t'lA. S 1.lll (la-t'"~ N{ fwcy~ ~·~Vc k, HI)

2. Please list each-of the project's sites:

Name of Site: State in which it is located:
H£l'tU'\ !nka.ka lAlla. mteLiC¢( Cavakv (v'tt'ffA fJa..Jl..oto"

Please answer the following questions for each of your sites_
Use additional sheets if necessary.

3. What is the neare$t city of population equal to or greater
than 50,00 in your state, and approximately how far are you from
its boundary?

City: (~rSW'Qltc~«NO Distance from city boundary: !J 1Yl'v.-fL $

4. Name of the project's telecommunications service provider:
_--.,;.,W....:....;:;L~VU' :k.u.((JyY\~-(cvbJms {0?r(2-- _

5. Level of telecommunications service the project is
currently using: (For example, voice grade, 144 Kbps (ISDN),

384 Kbps, T-l or equivalent)



I~-09-96 04:21PM T!J 3i 'I I) 122 18880 P012/014

as a per-mile fee) of the

a discount
Discount c

6. ChargQs for telecommunications service:

Is there a monthly charge? No Q Yes )If JI, Oq;.If yes, how much is the charge?
i

Is there a usage-based charge? No .. Yes a
If yes, how much is the charge?

Is there a distance component (such
charge? No II Y@s'"
If yes, how much is the charge? ~~f~[.~ut_/~~~~_,I_t __

Was there an installation fee? No CI Yes" $/,O?q
If yes, how much was the charge? ~_~2~___

Is the charge the regular tarrifed rate, or is there
from the telecommunications provider? Tarrifed~

If there is a discount, how much is it? _

7. How ~oes chs project use telecommunications in thQ delivQry
of health care? (For example -- to send x-rays, distribute
public health information, or perform vi~eo consultations.
Please identify any occasional or episodic uses, such as might
result from an outbreak of disease.)



POII/014

Og.,tigg. to A44r••a:

1. Name of project:
.

St.A-Lt/(:,'~S ~I.f fa;r/ Nt./-wo,dL I ~·5t1'VlQ.vck, ,VD

2. Please list each of the project's sites:

Name of Site: state in which it is located:
-SOoCt3&-~lcUt~..:..;;.Y>1A~·5~~...;..,'~%~fJp'~elJ~}u(~'__--:.N~~~&.~IG'__o1-_0,""---__

Please answer the following questions for each of your sites.
Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater
than 50,00 in your state. and approximately how far are you from

its boundary?

City: J3t'SVV1Ct.rc !t. NO Distance from city boundary: 1~wu'Lts

4. Name of the project's telecommunications service provider:
--"",-W!UveN ;&~ [.~~~ve _

5. Level of telecommunications service the project is
currently using: (For example, voice grade, 144 Kbps (ISDN),

384 Kbps, T-l or equivalent)



]2-09-96 Oi:2IPM Tel 317012218880 POl2/014

Yes J(

Yes C

6. Charges for telecommunications service:

Is there a monthly charge? No a
If yes, how much is the charge? _

Is there a usage-based charge? No ~
If yes, how much is the charge? ___

Is there a distance component (such
charge? No a Y@s )(

If yes, how much is the charge? I~I~I.=~~1- __

Was there an installation fee? No eYes , ~

If yes, how much was the Charge? ~t_q~a9~ _

Is the charge the regular tarrifed rate, or is there a discount
from the telecommunications provider? Tarrifed'f1. Discount 0

If there is a discount, how much is it? -- _

1. How does ehe project use telecommunications in thQ delivery
of health care? (For example -- to send x-rays, distribute
public health information, or perform video consulta~1ons.

Please identify any occasional or episodic uses, such as might
result from an outbreak of disease.)



1.;-u9-96 Li4:21PM

0II.,1;10pl to A44r'U:

1. Name of project: .

TO 317012218880 POll/OI4

2. Please list each of the project's sites:

Name of Site: VYL . ho.., State in which it is located:
bl.2..v\ (,A\(,fv1 rYltU'"I'o...V\ "lC<Mv y tJlJV~ Oo..~(Jfa...

Please answer the following questions for each of your sites.
Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater
than 50,00 in your Qtate, and approximately how far are you from
its boundary?

City: ..BfSrWlavck, NO Distance from city boundary: 5{P Y't'Lf'U $

4. Name of the project's telecommunications service provider:
--,W~f.sA ~\\ft( -c1tWo-m VY\illIW. a.J,~ {tro-p--.., _

5. Level of telecommunications service the project is
currently using: (For example, voice grade, 144 Kbps (ISDN),

384 Kbps, T-l or equivalent)

I'I Pot 1'(\ k.¥ru.-/-'VI Vi'cLJ0 t1L1-w0/!< I Va, 'QJ ~o. cJJ !CN
=Phl ~~ 1{V\.0000o...ac~ PfOWOJV1



iL-09-96 04:21PM T(1 .j[ 'i 0I22I8880 POI2/014

6. Charges for telecommunications service:

Is there a monthly charge? No Q Yes.·~

If yes, how much is the charge? .:;,fJ_1~J _

Is there a usage-based charge? No ~ Yes a
If yes, how much is the charge? ___

Is there a distance
charge? No 0 y@s
If yes, how much is

component (such as a per-mile fee) of the

~he charqe' 1_11 ,(j1- per WtA'U

Was there an installation fee? No C Yes ~

If yes, how much was the charge? 4_~~a~o~ _

Is the charge the regular tarrifed rate, or is there a discount
from the telecommunications provider? Tarrifed~ Discount c
If there is a discount, how much is it? _

7. How does the project use telecommunications in the delivery

of health care? (For example -- to send x-rays, distribute
public health information, or perform video consultations.
Please identify any occasional or episodic uses, such as might
result from an outbreak of disease.)



OU••tigp. to A44r••• :

TO 31701221:3880 POII/Ol4

4.

1. Name of project: .

gr, Alex/LA 5 T-e /((b.Y.I N.tftVCVK. ~ ~'~aveJ, NO

2. Please list each of the project's sites:

Name of Site: State in which it is located:
HeJh..~~ &!J!.'i/Y!cJ I'YIiclA'(A/ {l/1 k V (VOI"f1,-. i:J:!kJJte.

J{it+,Y\~.~CJJ~}Y1NG~· - N,;";;,,,w~fi.,...:...._"""""D=~ct..:.::"":::....;f~q~

Please answer the following questions for each of your sites.
Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater
than 50,00 in your Qtate, and approximately how far are you from
its boundary?

Nam~ of the project's telecommunications service provider:
Q I e.. !'.~ .' ~-.'____....;:~~0"'W1m. .J...I1e.

5. Level of telecommunications service the project is
currently using: (For example, voice grade, 144 Kbps (ISDN),

384 KbpSI T-l or equivalent)



i>09-96 04:21PM IC' 317012218880 P012/014

6. Charges for telecommunications service:

IS chere a monthly charge? No a
If yes, how much is the charge?

Is there a usage-based charge? No ~ Yes C
If yes, how much is the charge? ___

Is there a distance
charge? No a Yes
If yes, how much is

component (such as a per-mile fee) of the

~he charge? 1...1......1_.0_0......I__J1IlA_L_l _

Was there an installation fee? No 0 Yes • L
If yes, how much was the charge? f.....I...,UV _

Is the charge the regular tarrifed rate, or is there a discount
from the telecommunications provider? Tarrifed ~ Discount 0

If there is a discount, how much is it? _

7. How does the project use telecommunications in thQ delivery

of health care? (For example -- to send x-rays, distribute
public health information, or perform video consultations.
Please identify any occasional or episodic uses, such as might
result from an outbreak of disease.)



TO 31'10[2218880 POIl/014

ou••tiqp. tp Wren:

1. Name of project: .

2. Please list each of the project's sites:

Name of Site: state in which it is located:
W: Ill', ~£h1 tvlLVUj O1J.vk ral UM!tV NOV'f1t /}a.~O t-q

Please answer the following questions for each of your sites.
Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater
than 50,00 in your state, and approximately how far are you from
its boundary?

City:.f?t!'.SJW'4(CIt..,/VO Distance from city boundary: ';,2'3 nu~lt S

4. Name of the project's telecommunications service provider:
{A 7 wtJd'

5. Level of telecommunications service the project is
currently using: (For example, voice grade, 144 Kbps (ISDN),

384 Kbps, T-l or equivalent)



PO II Ul4

QuestioR' to Ad4re..:

1. Name of project:

2. Please list each of the project's sites:

Name of Site: fU State in which it is located:
W"~e./Z CcmJ m.u vu· -f HOSPJ"fa.. r NNt1-v Da.. ko H:{

Please answer the following questions for each of your sites.
Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater
than 50,00 in your state, and approximately how far are you from
its boundary?

City: f;,?IVY\£{rck, ND Distance from city boundary: /03 YrU 'u.s

4. Name of the project's telecommunications service provider:
&1 _

s. Level of telecommunications service the project is
currently using: (For example, voice grade, 144 Kbps (ISDN),

384 Kbps, T-l or equivalent)



12-09-96 04:21PM TO 3[7012218880 PO 12/0 14

6. Charges for telecommunications service:

IS there a monthly charge? No C Yes ~

If yes, how much is the charge?

Is there a usage-based charge? No ~ . Yes C
If yes, how much is the charqe? _

Is there a distance
charge? No 0 Y9S

If yes, how much is

component (such as a per-mile fee) of the

c ! l~ ~qq !Vltv."Uthe charqe? 1 _

a discount
Discount c

Was there an installation fee? No C Yes ~
If yes, how much was the charge? ~_/~I_l~OV~ ___

Is the charge the regular tarrifed rate, or is there
from the telecommunications provider? Tarrifed~

If there is a discount, how much is it? _

7. How does che project use telecommunications in the delivery

of health care? (For example -- to send x-rays, distribute
public health information, or perform video consultac1ons.
Please identify any occasional or episodic uses, such as might
result from an outbreak of disease.)



l..~ -1J~-96 1J4: d PM

OUI,tiqo. to Mclr.u:

1. Name of project:

Tu J \;0 l2~ I:3880 POIL014

2. Please list each of the project's sites:

Name of Site: State in which it is located:
J1CVlIf.ty )1.fJIO"~·t).5 yYIecL,frcJUlIlkv NCAf~ D~fUfq

Please answer the following questions for each of your sites.
Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater
than 50,00 in your state, and approximately how far are you from
its boundary?

City: B4'svY1a./ck. Distance from city boundary: lOt; n1A,-US

4. Name of the project's telecommunications service provider:
• J., ~lU1J- -

5. Level of telecommunications service the project is
currently using: (For example, voice grade, 144 Kbps (ISDN),

384 Kbps, T-l or equivalent)


